r

NA2000003899

]

) 100374375621

(Address)

(City/State/Zip/Phone #)

[]rekur [ war [] maw

(Business Entity Name)
100972 01012025 4326, 25

{Document Number)

~3
_ Pl
T 3
A r—
Certified Copies Cerificates of Status e
Byl
,l:: E; 5 --'.- .‘nl -
e —
Special Instructions to Filing Officer: r‘:u 5 ::1_- I 1 {
e 5 O
Z (=
" ;‘.‘( P
m=—~ o
m ~no

Office Use Only

Ky 218 i ER
oy 08 101




-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

ST. ANDREWS EPISCOPAL MISSIONARY CHURCH, INC.
2715 NW 39TH AVE
GAINESVILLE, FL 32605

SUBJECT: ST. ANDREWS EPISCOPAL MISSIONARY CHURCH, INC.
Ref. Number: N93000002809

We have received your document for ST. ANDREWS EPISCOPAL
MISSIONARY CHURCH, INC. and your check(s) totaling $86.25. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
NON PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regutatory Specialist HI Letter Number: 921A00024801

www.sunbiz.org

Diviciom of Corooratinte - PO ROY £797 _Tallabhacenn Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ST ANDREWS ERISCoPA MISSIEN ARY (Hue(H  NC.

DOCUMENT NUMBER: N 9300000 2809

The enclosed Articles of Amendmenr and fee are submited for filing.

Please rewurn all correspondence concerning this matter to the following:

ReNALD D, KW KenDALL

(Name of Contact Person)

ST ANDReWS (HWAld ¢F GrNEsicLe, (NG
(Firm/ Compuny) (&M:ny: St tindiews £ |(c;,(.‘d (I-{I;fmmr;)

Cineiredr | Ine

NS NW 2T AVE

(Address)

GAINESVIwLE |, PL B2L05
(City/ State and Zip Code)

O pP[C,Q @ S’Mmc{(@wga\ LI 3,\j|] l_e OC

i address: (10 be used Tor future annual repoft notification)}

For further information concerning this matter, please call:

Suern Ky kend AL o (262) 273 - 134y

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  (0543.75 Filing Fee & [3843.73 Filing Fee & [I852.50 Filing Fee

Centiticate of Status Certified Copy Certificate of Siatus
(Additional copy is Certitied Copy
enclosed) 1Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
ST ANDREWS EPSCoPAL MISSIeNARY (run(H, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

NA300060 2809

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s} 10 its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

ST, ANDREWS CHURCH oF AINESYLE , INC .

nunie must be distinguishable and comain the word “corporation” or “incorporaied” or the abbreviution “Corp U or el
“Company' or *Co.” may not be used in the name.

The new
B. Enter new principal office addresy, if applicable: N/
(Principul office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

N/A

Vo
-. . [ :
D. If amending the registered agent and/or registered office address in Florida, enter_ the name of the=.33 7 5::‘
new registered agent and/or the new registered office address: I e g
[ ied <l
. — 1 i !
Name of New Regiviered Agent: N/ n O el D
Ve B
i '
(Florida street adidress) [ A Ll'i)
New Registered Office Address: ™
. Florida
(it 21 Code)
New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as regisiered ugent. Tam familiar with and accept the obligarions of the position.

Signature of New Regisiered Agen, If changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAntach additional sheets. if necessary)

Plouse nute the officeridirecior title by the first lewer of the office title:

P = Presicem: V= Vice President: = Treasurer: 3= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk: CEEQ = Chief
Fxecntive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one title. list the jirst leter of each office
heled. President, Treasurer, Director wonld be PTD.

Changes should be nuted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V us Remove, and Sath: Smith, 517 as an Add

Example:
A Change PT John Doe
X Remove N Mike Jones
X Add SV Sallv Smith
Type of Action Title Narme Address
{Check One)
1) Change
Add
Remove
2) Change
Add
KRemove
3) Chunge
Add
Remove
4} Change
Add
Remove
3) Change
Add
___ HKemove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific)

oy




The date of each amendment(s) adoption: 56,'()"'@4'\‘11’\’ % N JZD,} \ . if other than the

date this document was signed.

EMfective date if applicable: 6€ DH&W\\’JU 30 \ r)—DL)

no more than W0 days after amendmeni Jile date
1)

Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient tor approval.



m There are no members or members entitled to vote on the amendment(s). The amendmentis) wasfwere
. L
adopted by the board of direciors.

Dated C'd?‘bﬁi’ kc’l s?’ol{\

Signature -——‘@‘..J-_k 0N 0\(\4_1\,&,\3—

{13y the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed Niduciary by that tiduciary)

ReNALD D KUy KEMDALL

(Typed or printed name of person signing)

Thes i Pen T | REGISEREY AGENT

. s . .
(Tide of person stgning)




